In ALS, strength of finger extensors is weaker than finger flexors. Nerve ultrasound is of adjunctive diagnostic value in ALS. Relative preservation of finger-flexion in ALS is not related to nerve ultrasound pattern.
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In ALS, strength of finger extensors is weaker than finger flexors. Nerve ultrasound is of adjunctive diagnostic value in ALS. Relative preservation of finger-flexion in ALS is not related to nerve ultrasound pattern.
a b s t r a c t
Objective: We aimed to assess whether differential peripheral nerve involvement parallels dissociated forearm muscle weakness in amyotrophic lateral sclerosis (ALS). Methods: The analysis comprised 41 ALS patients and 18 age-, sex-, height-and weight-matched healthy controls. Strength of finger-extension and -flexion was measured using the Medical Research Council (MRC) scale. Radial, median and ulnar nerve sonographic cross-sectional area (CSA) and echogenicity, expressed by the hypoechoic fraction (HF), were determined. Results: In ALS, finger extensors were significantly weaker than finger flexors. Sonographic evaluation revealed peripheral nerve atrophy, affecting various nerve segments in ALS. HF was unaltered. Conclusions: This systematic study confirmed a long-observed physical examination finding in ALSweakness in finger-extension out of proportion to finger-flexion. This phenomenon was not related to any particular sonographic pattern of upper limb peripheral nerve alteration. Significance: In ALS, dissociated forearm muscle weakness could aid in the disease's diagnosis. Nerve ultrasound did not provide additional information on the differential involvement of finger-extension and finger-flexion strength.
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Introduction
Some neuromuscular disorders are characterized by particular patterns of muscle involvement. For instance, ocular muscle weakness in myasthenia gravis or progressive external ophthalmoplegia (CPEO); limb-girdle weakness in early muscular dystrophy syndromes; as well as predominant finger-flexion and quadriceps muscle involvement in inclusion body myositis (IBM).
Likewise, in amyotrophic lateral sclerosis (ALS) dissociated atrophy of the intrinsic hand muscles occurs in which the lateral thenar (abductor pollicis brevis [APB] , first dorsal interosseous [FDI] ) is more severely affected than the medial hypothenar (abductor digiti minimi [ADM]) muscles. This phenomenon is commonly termed split hand syndrome (Eisen and Kuwabara, 2012; Kiernan and Turner, 2015) . Additionally, in the forearm, severe finger-extension weakness with relatively preserved finger-flexion is well known among experienced clinicians. 
